Assessment of cognitive rehabilitation in adults with cerebral palsy  by Leroux, R. et al.
Objectives To date, there is no validated tool allowing the
assessment of cognitive and motor capacities of patients with
polyhandicap (PLH) because of their profound and multiple
disabilities because of their severe mental deﬁciencies and motor
handicaps, as well as their extremely low possibilities to
communicate. However, as these patients hardly ever reach the
cognitive and motor development of infants older than two years,
we hypothesized the level of their development may be assessed
by means of an adapted version of the Brunet-Le´zine (BL) Scale.
Therefore, the aim of this study is to estimate the relevance of the
use of the Brunet-Le´zine Scale among PLH patients.
Patients Forty patients (21 males and 19 females aged 4 to 54)
were enrolled in two specialized French Rehabilitation Centers.
They were all PLH patients with a combination of motor
(pyramidal, extra pyramidal, cerebellar, neuromuscular) deﬁcien-
cies and a profound mental retardation (IQ could not be assessed);
they fully depended on caregivers for their everyday needs
(FIM < 30) and they had a very restricted mobility (GMFCS II to V).
Methods The relevance of the use of Brunet-Le´zine Scale among
PLH patients was ﬁrst assessed by describing the distribution of
patients’ scores on the four dimensions of the scale. Then the
structure of the scale was veriﬁed and the convergence of the
scores at this scale with other relevant – while not sufﬁcient –
scores was assessed: FIM, GMFCS, and a clinical evaluation of
sociability and verbalization by another independent caregiver.
Results PLH patients tend to present low scores on the Brunet-
Le´zine Scale, which correspond to early developmental stages.
Among PLH patients, it sounds more relevant to group the four
dimensions of the Brunet-Le´zine into two factors: motor activity
(posture and coordination) and social interactions (language and
sociability).
Discussion/conclusion Convergence analyses suggest that the
motor and social development of PLH patients may be reliably
estimated by means of the Brunet-Le´zine Scale.
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Objective Miller [1] describes the natural history of planovalgus
in cerebral palsy (CP) as the common foot deformity in CP children.
He emphasizes that the causes are an early muscle imbalance by
overactivity of peronealmuscles and the primary pathology begins
when the talus head is uncoveredmedially, associated with a talus
equinus in X-rays and a subluxated talus head causing a midfoot
planus. In hemiplegic children(<6 years), a premature overactivity
EMG of Peroneus Longus (PL) during swing phase(SW) is described
with a dynamic equinus and hindfoot valgus at initial contact by
Boulay [2]. It suggests that PL could be a therapeutic target by
botulinum toxin (BoNT-A) injections. This hypothesis is tested in a
retrospective study. The clinical and radiological efﬁciency is
assessed.
Material/patient and methods Sixteen hemiplegic
(3.25 years  1.5), GMFCS 1 or 2, with a planovalgus foot deformity
during the stance phase and, during SW, a dynamic equinus with
hindfoot valgus and a premature overactivity of PL were treated by a
BoNT-A injection (DysportW,Ipsen) into PL. Radiological foot param-
eters measured forefoot pronation, midfoot planus, valgus and
equinus of hindfoot. These parameters are validated in the healthy
and hemiplegic children. A paired t-test compared for each angle the
pre and post-toxin measurement.
Results The parameters described between pre-toxin vs normal
data: calcaneal-pitch (88vs 178P < 0.001), talocalcaneal angle
(558vs 498P < 0.05),lateral talo-ﬁrst metatarsal angle (298vs
138P < 0.001) and metatarsal-stacking angle (28vs 88P < 0.001).
There was a non-signiﬁcative difference, between pre vs post-
toxin, for the calcaneal-pitch angle (78vs 98) and the anteroposter-
ior ankle angle(148vs 158P < 0.05). There was a signiﬁcative
difference, between pre vs post-toxin, for the talocalcaneal angle
(558vs 468P < 0.001), the lateral talo-ﬁrst metatarsal angle (298vs
188P < 0.01) and the metatarsal stacking angle (28vs 78P < 0.001).
Discussion Before injections, the radios showed a hindfoot
valgus, a dorsalﬂexed calcaneus with midfoot planus and a
forefoot pronation. After injections, midfoot planus is reduced
by the decrease of talus subluxation and there was not forefoot
pronation. Injections into PL seemed to have a therapeutic actions
on fore and midfoot that improved clinically the hindfoot valgus
but without action on the dorsalﬂexed of calcaneus depending on
the gastrocsoleus complex. PL could be an early therapeutic target
for BoNT-A in planovalgus.
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Objectives To date, there is very little data available regarding
cognitive functioning in adults with cerebral palsy. A research has
been coordinated since 2012 by the network ‘‘Re´seau Breizh
paralysie ce´re´brale’’. During its ﬁrst phase, the research has
established that the study population proﬁle was characterized by
a decreased processing speed, visuo-constructive problems and
working memory impairment. The ongoing second phase aims at
assessing the impact of a cognitive management on those
disorders.
Methods The research includes 18 ICP patients with reading and
writing skills (lower secondary school; 2-year post-baccalaureat
level), who expressed a cognitive complaint. The ﬁrst phase of the
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assessment highlighted the neuropsychological proﬁle of each
patient. Among the 18 patients, with an average age of 28 years old
[18; 50], 10 participated in a 6-month cognitive intervention,
aimed at the disorders which were previously identiﬁed. A
comparative assessment was conducted 9 to 12 months after
the ﬁrst one, in all patients.
Results and discussion The patients mentioned a better function-
ing in their daily life (awareness of the disorders, etc.). The analysis
shows that the performance improved in some areas. A comparative
analysis was conducted between the patient group which partici-
pated at the cognitive intervention and the group which didn’t.
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Introduction Cerebral palsy is the cause of psychomotor retar-
dation but its consequences are not conﬁned to motor’s acquisi-
tions. The objective of this work is to determine the type of urinary
symptoms and their repercussions on the urinary tract in children
with cerebral palsy.
Patients and methods Prospective study initially conducted at
the general Association of Persons with Motor Deﬁciencies (AGIM)
of Tunisia, having focusedonpatientsmonitored for cerebral palsy
sequelae in the year 2014. After having the informed consent of
the parents, the evaluation involved meticulous neuro-orthope-
dic and neurological clinical examinations. We used the Gross
Motor Function Classiﬁcation System scale for Cerebral Palsy
(GMFCS) to assess the functional abilities of the child. We
completed at our institute additional tests if the presence of
urinary disorders.
Results Fifty-nine children were included (37 boys). The mean
age was 7.05 years. The clinical presentation was spastic
tetraparesis in 81% of children and spastic hemiparesis in 15%.
The march was possible in 46% of patients. Cleanliness was
obtained in 62.5%. The rest was carrying layers without the parents
were concerned. Urinary symptoms were present in 60% of
patients, type of urinary incontinence in 47%, enuresis in 70%,
dysuria in 10%. Urinary ultrasound exam was normal in the
majority of patients. Urodynamic exploration has conﬁrmed
disorders of continence and evacuation.
Conclusion Urinary problems are common in children with
cerebral palsy. This is consistent with the literature. What needs
to be considered in the care of these children and educated parents.
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